OMB AP
UNITED STATES _ _ MB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
" Washington, D.C. 20549 ) - Expires: April 30, 2008
| Estimated average burden )
FORMD ! hours per response . . . 16.00
. . NOTICE OF SALE OF SECURITIES ' .
TN PURSUANT TO REGULATION D, _ SEC USE ONLY
(N : SECTION 4{6), AND/OR Prefix _ Sarial
| : nr - UNIFORM LIMITED OFFERING EXEMPTION {- |
-~ HIR0D | . | deesacah
\ve . . ' - |
07043978 - S :
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Hawkes Bay Partners, L.P. (the "Issuer”} i . :
Filing Under (Check box(es) that apply): {[ ] Rule 504 [ ] Rule 505 [X] Rule506 [ ] Section4(6) [] ULOE
- Type of Filing: [ X] New Filing [ 1 Amendment

RS NI CATIOND AT A
ATBASICIIDENTIEICATIONIDATAS

Enter thé information requested about the issuér ; . . . ' 2007

Name of Issuer (I 1 check if this’is an amendment and name has changed, and indicate change.)
Hawkes Bay Partners, L.P. ; - . )

: 1 : THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) © | Telephone Number (Including A -

75 State Street Bostan, Massachusetts 02109 USA {61‘{) 951-5372 :

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same As .A!bove Salre As Above R :

Brief Déscripti,on of Business® Ny 1 | - :
- Investing and trading securities andfor other financial instruments directly or indirectly through the master fu .
. r ot _ ! , "“"BEST AVAILABLE- COPY

Type of Business Organization con : .
] other (please specify):

{1 corporation { X] limited partnership, atready formed ['
[1 business frust ‘ { ] limited partnership, to be formed
- Actual or Estimated Date of Incorporation’or Organization: Month/Year :
T 10/2006 [ X] Actual " [ ] Estimated

Jurisdiction of incorparation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation forE State:

I CN for Canada; FN for other foreign jurisdiction) - ‘DE

GENERAL INSTRUCTIONS
Federal: ] R
Who Must Filte: All issuers making an offering of securiu'es! in refiance on an exemption under Regulation D or Section 4{6),|17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed wilh the U.5. Securities and Exchange Commission
(SEC) on the earlier of the date it is recéived by the SEC at the address given below or, it received at that address after the date on which it is due, on the date it was mailed by United
Slates registered or certified mail to that address. | . ) : . :
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington; D.C. 20548. : i : .
Copies Required: Five_(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures. . : . .
Information Required: A new filing must contain all information fequested. Amendments need only report tha name of the issuer and offering, any changes thereto, the information
requested in Parl C, and any material changes from the infomxatjon previously supplied in Parts A and B and the Appendix need not be filed with the SEC.

. Filing Fee: There is no federa! filing fee. ‘ ‘ - '

State: . L
This notice shall be used to indicate reliénc_a on the Uniform Limited Offering Exemption {(ULOE} for sales of securities in those states that have adopted ULOE and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o be, or have been made. If a state requires the payment of a
fee as a precondition to the daim for exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with slate iaw.

The Appendix to the notice constitutes a part of this noﬁce! and must be completed. .

' : T} _ ATTENTION ]
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a foss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

!

Potential persons who are to respond to the colléction of information contained in this form are not required (o respond unless the form displays a currently valid OMB control nuriber.
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2.. Enter the information requested for the followmg
&  Each promoter of the issuer, if the i lssuer has been orgamzed wrthm the past five years .

#® Each beneficial owner having the power to vote or dlspose or direct the vote or dlsposmon of, 10% or more of a class of equity
securities of the issuer;
e  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

- @ Each general and managing partnerf of partnershrp issuers.

Check Box(es)that Apply: [ ] Promoter i [ ] Beneficial Owner

u ' { - .
Check Box(es) that Appfy: [ X] Promoter [ ] Beneficial Owner [ 1 Executive Officer [ 1 Director { X1 General andfor
N ) _— ' Managing Partner
© Full Name (Last name first, if individual) '
Wellington Hedge Management, LLC (the 7General Partner”) .
Business or Residence Address (Number and Street, City, State, Zip Code)
75 State Street - ! |
Boston, Massachusetts 02109 i .
Check Box(es) that Apply: [ ] Promoter { [ 1 Beneficial Owner i [ ] Executive Oﬂicelr [ 1 Director { X1 General and/or
. ' | : Managing Partner
Full Name (Last name first, if individual} ]
Wellington Management investment, Inc. (the “General Partner") !
Business or Residence Address i(Number and Street, City, State, Zip Code) ‘
75 State Street . . B
Boston , Massachusetts 02109 !
Check Box{es) that Apbly: [ ] Promoter ' [3 Beheﬁcial Owner ‘[ %] Executive Ofﬁcler [ ] Director { 1 General and/or
. , g Managing Pariner
Fuil Name {Last name first, if individuat) i ‘ } _
Steinborn, Edward J i
Business or Residence Address (Number and Strest, City, State le Code) .
. c/o Wellington Management Investment, Inc. , 75 State Street : . ‘
Boston, Massachusetts 02109 | . ' ) '
i ¥V ' R ] - -
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner |, [X] Executive Offiéer [ 1 Director [ 1 General andfor
- . Managing Partner
Full Name (Lést name first, if individuat) ! '
Medugno, Neil A, l
Business or Residence Address '(Number and Street, City, State, Zip Code) ’ ‘
¢f/o Wellington Management [nvestment, inc. , 75 State Street |
Boston, Massachuesetts 02109 .
: . ’ i ' - - , R -
Check Box{es) that Apply: [ ] Promoter [ } Beneficial Owner [ X] Executive Officer { 1 Direclor [ 1 General andfor
. ( J Managing Partner
Full Name (Last name first, if individual) J ' '
- Sherman, Sara Lou . { .
Business or Residence Address ' (Number and Street, City, State, Zip Code) .
clo Wellington Management Investment, Inc., 75 State Street
Boston, Massachusetts 02109 i -
- o . |
[X] Executive Officer [ ] Director [ 1 General andfor

Managing Partner

Full Name (Last name first, if mdwrdual)
Konzal, Gregory S.

Business or Residence Address
c/o Wellington Management Investment, Inc. , 75 State Street
Boston, Massachusetts 02109

(Number and Street, City, State, le Code}

'
'

1

i
3
i
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"'(_:heck Box(es) that Apply: [ ] Promoter [ ) Beneficial Owner | [X] Executive O'fﬁcer". [ ] Oirector [ ] General and/or
. i : K f ‘ Managing Partner

[

. Full Name (Last name first, if mdwudual) .
O'Connell, Susan G. - 1 4

Business or Residence Address (Number and Street, City, State, Zip Code) -
clo Wellmgton Management lnvestment Inc.,75 State Street i .

Boston, Massachusetts 02109 o -

Check Box(es)that Apply: [ ] Promoter [ ] Beneficial Owner tEX] Executive Officer, .« [ ] Director [ 1 General and/or
! ) T ' L ) 4 ‘ . . Managing Partner

Full Name (Last name first, |f mdlde'lI) v

.Swords, Brendan J.,

Business or Residence Address (Number and Street, City, State, le Code} c
- ¢fo Wellington Management Investment, Inc. , 75 State Stroet - ’ .
Boston, Massachusetts 02109

i . i

3
- ' .o SR : . :
J
.
I




| | |

A Has the issuer sold or does the issuer mtend to sell to non-accredlted mvestors in thls offenng?

: " Answer also[ln Appendix, Column 2, if filing under ULOE. } ‘ [ 1] [X}]
2. Whatis the minimum |nvestment that wrll be accepted from any individual?. ... $* 1,000,000 -
{* Subject to waiver by the General Partner of the Issuer.) 4 .
3. Does the offering permit joint ownership of a single unit? .............. Lreerersreeneeactsstesnesaeresras et et rens Yes No
(x3 [1

‘4.  Enter the information requested for each person who has been or will be paid or given, dlreclly or lndtrectly, any
COH‘I[T‘IISSIOH or similar remuneration for solicitation of purchasers in- connection with sales of securilies in the
offering. if a person to be listed is an}assocrated person or agent of a broker or dealer reglstered with the SEC
andfor with a state or states, list the name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a bquer orldealer you may set forth the information for that broker or dealer only,

Full Name {Last name first, if mdmdual)
Not applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer
! B

States in Which Person Llsted Has Solicited or lntends to Sollclt Purchasers
(Check “Ali States” or check individual States)

All States

[ 1

AL L] AK[] AZ[) AR{]CALl] cO(] CcT([] DE{] BCIL] FL{} GA([] HI L] 1ID{]
IL{]1 INT] IAC] KS {I  KY[] LAT] ME(] MDI{] MA L] MEIL) MN[] MS[] MOC)]
MT (] ME [ ] NV ['] NH {1 RSIT] ™[] NY[]1 NC[] ND[L] OH([} OK[] ORI[]1 PAL(]
RI {1 sCr1 spbr1 o8N €1l ™1 (1 vur-() ve{1 va'["] WA L] WVl WIL(] W] PRI[)

Fult Name (Last name first, if individual) A - . ey

-Business or Residence Address (Nur_nberi. and Street, City, State, Zip Code)

Name of Associated Broker or Dealer !

States in Which Person Listed Has Solicited or.intends to Solicit Purchasers

{Check “All States” or check individual States) .

; : . ' Co [ -] All States

AL[]1 AK[] AZ [ )] AR[]If CATLT] CcO{] cT(]1 DE[] DC[L]} FLI} GA{] HIILJ} IDI[]]
iLr) IN[] IA(] KS [.]Jr KY { ] LA[] ME{] MD[] MA[] MI[] MN (] M35} MOI[)]
MT [ 1 NE [ ] NV [] NH[]!NJ[INM[]NY[]NC[]ND[f]OH[]_OKIJOR[]PA[]
RI[]SC[]SD[]TN[]lTX[lUT[lVT[]VA[]WA[']WV[]WI[]WY[]PR.[]

Full Name (Last name first, if mdrwdual) ‘ ; ' : .

Business or Res:dence Address (Number| and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whrch Person Listed HasSolicited or Intends to Solicit Purchasers

(Check “All States or check individual States) -

. - [ 1 All States

AL {] AK[] AZ [) AR([] CAL} COL} CTC]1 DE(] DCC) FL[) GA{] RHI.CI]-IDC(]) "
IL{] IN[]) IA([] KS[IfKr[] LAL] ME[] MD [] MA L]l MI{} MN-IT]1 MS L[] MO'[1
MT [ ] NE L[]l NV I[]) HKH[]i NJI] NM[] NY[] NC[] ND[] OH[] OK([] ORIL] PAT{]
RI[]) sC[] sD{] TN [1} TX[) Ori({] VI[] VR[] WALI] WVvi(i] WI[] WY[] PRI]I

(Use blank:sheet, or copy and use additional copies of this sheet, as necessary.)
' 30f5 .
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1. Enter the aggregate offenng pnce of secuntles mcluded in thls offenng and lhe total amounl
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange
offering, check this box O and mdicate the columns below the amounts of the secunttes

offered for exchange and already exchanged.
- Type of Security Aggregate Amount Already
Offering Price . Sold -
DEDL ..o rereeesseessesiscssasssssssasr: OO PO OGP O SSSHORNY . $ 05 0
EQUItY: o COUORBIURN } ST SO TSRO | . $ (U 0
’ O Common O Preferred o
Convertible Securities (INCIUGING WAITANS)Y. ..c.vvr e rarsrsessssersrasesesssrases i $ 0$ 0
Partnersh:p_lnterests........‘.....:..........1 ................ eeeoeeeeeeseersvasssseneeeesesesrasennesecssssnssenee. $1,000,000,000{a) $ 18,204,369
Other (Specify: }.......... eeeeeee s s s e s as s r s renreebent e ersssererteses $ .08 0
TOMAN. oo eeens s erssesnessee e sssesss s sesssssessesesasresene etremseresnsneeerssssnssenenennrees $1,000,000,000(a) $ 18,204,369
Answer aiso in Appendlx Cotumn 3, if filing under ULOE. :
2. Enter the number of accredited and non -accredited investors who have purchased’ secunhes
in this offering and the aggregate doilar amounts of their purchases: For offerings under
Rule 504, indicate the number of persons who have purchased securilies and the aggregate
“dollar amount of their purchases on theltotal lines. Enter "0" if answer is “none” or zero :
A l Aggregate
. ? Number Dollar Amount
Investors of Purchases
Accredited INVEStOrS....ccooreervcrsssrere ’ ................................................................................ - 37 $ 18,204,369
Non-accrediled Investors ............... ; .................................. . 1] $ 0
", Total (for filings'under Rule 504 OMIY).rrt bt ... N/A $ NIA,
Answer also in Append;x Column 4, if ﬁllng under ULOE.
3 I this filing is for an oﬁenng under Rule 504 or 505, enter the information requested for all
securilies sold by the issuer, tu date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C = Question 1. .
Type of offering Type of Dollar Amount
- . ) , . Security Sold
RUIE 505........cemomceermrerioenmanees eesaeerabee e reens SRR eeereernesrarennes TSR AU N/A $ 0 -
Regulation A. L N/A $ 0
RuUle 504 ..o ettt N/A $ 0
Total... . N/A $ 0
4. a. Furnish a statemenl of aII expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
~issuer. The information may be given as subject to future contingencies, If the amount of an
expenditure is not known, fumish an estlmate and check the box to the left of the estimate.

" Transfer AGent's FEes........ioereeheveccecieena, O — Lie. $ 0
Printing and Engraving Cosls: ............. eeeeens Seenrersrerrrrneeebis evirivenennen i $ 2,500
LEGAI FBES ..voronicereeecmrererrenrntsissossse b re s se s st ss s b s s R e e o £y $ 35,000
Accounting Fees ................... s . oeeereresssesemaseene st rssesnenes errr st s b = $ 7,500

. Engineering Fees.................. S O, S $ 0
Sales Commissions (specify fi nders: fees separately} ........... e eeieeebessseetaessseanneseranesieaneans . = $ 0

- Other Expenses {identify filing fees [ JORUTUOR. ... £ $ 5,000
TOtAL. ..o cereoereneesenrs e Loeeeeeevosssassmsene e eereneessssssssssee b ® $ 50,000

{a) Open-ended fund; estimaied ma‘xlmun;l aggregate offering amount.
1
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COREERINGTE c‘ﬁ"”f SEPE “?*AND GSEOF,
= e FgERING F!RI EZNUMBER:O @VESTOR JEXPENS &&3
4. b. Enter the dufference between the aggregate offering price given in rasponse to Part C -

Question 1.and total expenses fumlshed in résponse to Part C --Question 4.a. This difference is : $ 999,950,000
the ad;usted gross proceeds o the ESBUIEE. v moeeeeeceetetsniasesesersssmsssasoe e easbasaatsmsasss s resaneassbabesns b .

‘5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposied to be
used for each of the purposes belewi If the amount for any purpose is not known, furmsh an
estimate and check the box to the left of the estimate. The total'of the payments listed must equal
the adjustment gross proceeds to the issuer set forth.in response to Part C - Ques'aon 4b above

Payments to
Officers,
Directors, & . Payments to
l . Adffiliates - Others
R EEY U VR -C RS S etsreeesraeseasarenrees ® $ 0 $ 0
Purchase of real estate ................ ! .................. et rinenn = $ 0 .3 0
Purchase, rental or Ieasmg and installation of machmery and eqmpment ......... ' L4 $ 0 X § 0
Construction or Ieasmg of plant buitdings and FACHIHES .....oceer et arrmereensranie & $ 0 ®m § 0
Acquisition of other busmesses {including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuant to a merger) ................................................................ & $ o ®B g 1]
Repayment of indebtedness e e et st s & $ 0 3B % 1]
WOTKING CAPILAL....ovevervevesnrrssseoeeess e eessssseesssensesersanssnssieossossssmssenssassssssscssssseens = $ 0 $ -0
' - o

" Other (specify): Portfolio Investments $ 0 ®E $§ 999,950,000
Colufan Totals ... eereessseenire E ........................................................ — = $ 0 ® § 999,950,000
Total Payments Llsted {column totals added} ............................. = $ 999,950,000

The issuer has duly caused this notice to be signed by the under5|gned duly authonzed person. If thls notice is ﬁled under Rule 505 the
following signature constitutes an undettakmg by the issuer to fumish to the U.S. Secunhes ‘and Exchange Commission, upon written
request of its staff, the information fumlshed by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

D.ate. 2//47

Issuer (Print or Type) ) . i Signature ‘
~ Hawkes Bay Partners, L.P, ! /_7 ' ﬂ
. - 'M,A-'«m

Name (Print or Type) ' Title 4f Sigher (Printjor Ty \’

Gregory S. Konzal Vice President of eral Partner

; !
| ATTENTION
Intentional misstatements or omissions of fact constitute federal crlmmal violations. (See 18 U.S.C. 1001. )

T 1 . }
SK 00876 0025 741110 o

|
|
[
't .
|
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